MISSOURI DEPARTMENT OF HERLTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

ST INTOX EC/IR II MAINTENANCE REPORT (RETIHVED
Complete this xeport at. the time of the regular monthly prxeventive | By Carol Day at 8:03 pm, Dec:05;°2015

days) . Complete thig report whenever the instrument is sgerviced or
into service., Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

REPORT B3

INTOX EC/IR II 8N HAHE OF RGENCY DATE OF IRSPECTION
12689 Lee!'s Summit Police Pept 12/02/2015
TOCATION OF INSTRUMERT (STREET AND CITY) TIKE OF INSPECTION
10 NE Tudor Rd. Lee's Summit 01:48 CST

CHECKLIST: Place a mark in the box by each item 1f found to be satisfactory or is operating within

established limits. (Write in observed values where determined}. Unmarked items must be corrected

before using instrument.
DIAGNOQSTIC RECORD
%me CHECK @coz CHECK
"‘_@'Fc 1 TEMP [X]FLOW CHECK
SRC TEMP [X]FCB CHECK
[XJpET TEWP [X]CRC COMP CHECK
[X]BT TenP [XJCRC CAL CHECK

5Th 2 TEMP [g]PRINT TEST
ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION mCOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER Intoximeters LOT# AG434902 EXP, DATE 12/15/2016
SIMULATOR S/N SIMULATOR EXP DATE

[:]SIMULATOR TEMP (34°C +0.2°C)

ECALIBRATION CHECK - (ONLY ONE STANDARD I8 TO BE USED PER MAINTENANCE REPORT)
Run khree tests using a standard solution. All three tests must be within +5% of the standard value
and must have a spread of .005 or less. Mark the box corresponding to the standard solution being
used. {PRINTOUT ATTACHER)

0.,10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

PEST 1 -+ 0,079 g/210% l TEST 2 » 0.079 g/210L TEST 3 ¥ 0,079 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS O 0-.,04 20 .05-.,09 o] ,10-.14 o] .15-,1¢ 3 OVER .19 ¢
TIST ANY WEW PARTS FODEITRIBE  ANY ADTERNTION OX MODIFICATION THAT WA FEDE 10 REZTURE THE 1HBTRUFENT 10U OFERATE

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY).

INSPECTIXNG OFFICER

R 1
JENNIFER KUDZINSKI
M TELEPHONE WUNBER

{ 816 ) 369-7390

{17/09/2017

RETURN COMPL\IIE}TED REPORT 'TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,

Southeast Pistrict Office, 2875 James Blvd, Poplar Bluff, MO 63901

AN EQUAL OPPGRTUWITY/AFFIRMATIVE ACTION EMPLOYER LAB 183

MO 580-2899
services provided on a nondiscriminatery hasis




Customer Name
Intoximeters, Inc.
2081 Craig Road

St Louls, Mo 63146

Exp. Date

Alrgas USA LLG (LAB)
3600 Bernard Street
8t Louis, Mo. 63103 -
Ph: (314) 633-3100
Fax: (314) 633-7328

TestDate: 16-Dec-2014.

Lot # AG434902

Gyl. Type Component Cortified Concentration
108 - | Ethariol
oL " Nitrogen - Balance

Céftiftéat:lziﬁ-fracegb!é-':tq N;i.S_.T.‘ RGM Ethanol Standards:

Serial No,

EBGO’I 0581
530010570
EBOO10285
53001 0561
EB0010581

Analytical Mathod;

Digitat s 1ed Dy Quality Control .
Dale:’ 12.16-10:64:07 0800
- Reasgon; {;?(gas alendard cedification of aralysis e . -
gas USA LLC (Lab) An a!yst:

" Lecation:

0.080.% 0.002 BrAC (218 ppm) -

Concentration Serlal No, - Congentration
3918 ppm . . 'EB0010603 392.5 ppm
259,8 ppm EBQO10559 258.9 ppm
209.0 ppm : o EB0010595 208.9 ppm
103.7.ppm . - : : EB0010552 104.9 ppm
52,22 ppm ' ' _ EB0010579 52 94 ppm
NDIR

Rod Marsala

MW
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STATE OF MISSQURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
JENNIFER KUDZINSKI

is hereby authorized to insttuct and superviss opsrators, train fnstructors Inspact, calibrate, perlorm field service and repairs,
and operate the following breath analyzer(s):

INTOX EC/IRII

for the deterrhination of the alcoholic.coritent of bldod from & safnple of eXpired alr. Permil lssued under the provisions of sections

577.026 through 577.041, RSMo and 3086.111 through 308.119 RSMo.
-—-g—:—p
D\)& b\%—’-‘

DATE 11/9/2015
DIRECGTOR OF ST.%T'E ?UBL[,C. HEALTH LABORATORY
NUMBER 250249 W
expires 11/9/2017
DIREGTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB- (RE-10}

MO 580-0771 {6-10}

STATE OF MISSOURI :
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAK

'2;0.’
INSTRUMENT OPERATOR CARD

The named candholdar is authtrdzad (o cporalp an evidential breath aicokof
instrumment for the defermination of the alohele conlent ia breath form of explred alr]

U

Operator  KUDZINSKE, JENNIFER
PormitNo 250249
Date lssued 11/8/2015  Date Explras 11/9/2017




